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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c () 4 4 8 


6361 CERTIFICATE OF DEATH 
Item 9 Fil G217 ig. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 9 DAME TOT MARYLAND STATE pitas 
CITY (outside corporete limits, write RURAL TENGTH OF STAY CITY WF outibe corptote lis ce RAL ond give necrest town) 


—g 


Ih, After this 


Mg 


jirector, the third copy o} 


ro hours after d 


OR eps oive neerest town) {in this pleco) 
2G 


ow ALAND Ws Z_DA Ys xo RA. 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ) ApoRess 


STREET ADDRESS A, ts MU /{ fA Tb 
A a 


3. NAME OF (firs) (ide, (lest) a DATE (Month) (Dey) {Yeer) 


DECEASED or - 
ae Es Te ot UG Ban Aye 30 oS 
SEX 6. kee R OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday 4F UNDER 1 YEAR {IF UNDER 24HRS. 


‘WIDOWED, DIVORCED, — Months Deys Hours | Min. 


So UU RRRIED 187d & {fm 

" D 10b. "KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
eae’ dug) ‘OR INDUSTRY let #2 me ea 
mined ne we ctl b koe Own Jes pls Tau W, A. 


13, FATHER’S NAME i MOTHER'S MAIDEN NAME 


~/y WP 1S [= parang F 
bs é ALL 773 
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 6. SOCIAL SECURITY NO. L4 ee 4 DURESS. 


1 
(Yes, no, or unk.) (If Yes, give wer or detes of service) 
tng. + iva: Lye: - 5/3 hossrsvjewe KD. 


18, MEDICAL CERTIFICATI Ke INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO a ONSET AND DEATH 


thin 72 hours after dea! 


wil 


ac 


death cettificate be executed w 


INSTRUCTIONS 


/ IMMEDIATE CAUSE (A) a & ww! 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
ey = Tee (o) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE N Ql / 
DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 


ves [[] No (] 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING FL] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M. | atwork L] ot work [1 
by gertify that | attended the deceased from...Q.; Lid ¥. a), Be gtk 4S. a 195. ).... ., that 1 last saw the deceased 
and that death occurred San TOS EM, from the causes and on the date stated above. 


M.D. 2 Shoder DE aa shies a oe f } Et ate 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stet 


The law requires that the death certificaile be filed with the registrar 


certificate has been executed by the attending physician and completely filled in by ihe funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M oo 
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REMOVAL sPeclryy 
J4 Ff 


Alf 
2g» REF D REGISTRAR a, A i] ADDRESS 
war g 


The botiom cop’ 


TO FUNERAL DIRECTO! 


TO ATTENDIN 


$A Nvauns iPS 
écol TT Wt a 


Oars 


= 
eath. 


be executed wilds hours after d 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death 
may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 


The bottom co; 


TO ATTEND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


thi 
of 
Sa 


S CERTIFICATE OF DEATH (6354 
a. 
28 6362 1630 
3 Reg. Dist. Now. 
~~ 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
3 s 3 
a Garrett MARYLAND state Mapy bad counry Garre a. 
5 orporate limits, write RURAL LENGTH OF STAY CITY [If outside corporate limits, write RURAL and giva nearast town) 
2 CaN end give nesrest town! fin ils Figs) Te 
hw - 
3 Accident hyp Ff ‘oO Ace : : 
wn 5 HOSPITAL OR STREET (if rural give locetion) 
; INSTITUTION OR ADDRESS 
STREET ADDRESS 
NAME OF (First) (Middle) (Lest) 4. = ~~ (Month) (Day) Yeu 
ag a a Skea 
a + = " r = ~ 
MypeerPri) Prederick Smith Friend 53 June 1 957 
o, aan 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDI 4 HRS. 
RACE WIDOWED, DIVORCED, Menthe | Days | Hours [ Min. 
M W eae I Nov, , 1875 82 gD | | 
. USUAL OCCUPATION ([' 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 
oe done during most of wo if OR INDUS] COUNTRY? 
ps mM FAR | worvien SA 


13. FATHER'S NAME 


hia HE Pr 
TS WAS DECEASED EVER IN'U. 5. ARMED FORCEST 
(Yes, no, or unk.) | (if Yes, give wer or dates of service) 


16. SOCIAL SECURITY NO. 


NT & ADDRESS 


L_Gleude Friend, Accident, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


A ONSET AND DEATH 
_¥e2 AA, OPC. iZ fo Yeuna 


2) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


» IMMEDIATE CAUSE ta) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(Cc) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
) yes [.] NO 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY streel, oflica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Y: 


2te. ACCIDENT WAS UNDERLYING (7 | 2ib. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21t. HOW DID INJURY OCCUR? 


t) (Hour) | 2te. INJURY OCCURRED 


mse, orerec | 
22. I hereby, certify that | attended the deceased from,f7t71a. WAy..., 19. Soe lo pthand... AL, VBP that | last saw the deceased 
or 198.) ., and that death occurred at. oo AA..M, from the causes Ae on the date stated above. 


pf (Street, city, town, stete) DATE SIGNED 
ee ey ee Ye BSG 
yunty) 


NAME OF CEMETERY OR CREMATORY Lee (City, town, o1 te 


Bike, ee Jent yore co, BAe 


ADDRESS 


arentsvili¢ | 


alive on... 
SIGNAT! 
t 


DATE THEREOF 


23. BURIAL, CREMATION 


REMOVAL (SPECIFY) 
Burial 
24, REC’D BY REGISTRAR 


SUK 9 27 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third c 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M__ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()(}35 
. 6363 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. // y/ 


g2 os 4 
a Ne ow 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
2 6 3, 4 
5 5 Garrett marviann || ° STE Maryland Poe! Garrett 
ne B. CITY OR TOWN [if ounide corporote Fmit, write RURAL ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If oubiide corporate limits, write RURAL ond give nearest town) 
co ‘end give nearest town) e 
go ir. One ead (RURAL) Lifetine j RURAL Nr. Oaldand, Md. 
gs 3. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) @. STREET ADDRESS @. 1S RESIDENCE 
2 g o ee } ON A FARM? 
eo a io f ves{] No) 
= 8 2 NAME OF OF Fire Middle lest 4, DATE rr Day Year 
> 3 ‘Tiree oF ei) Orval Narrison Friend 7 . 
fe ie 5. SEX 6 COLOR OR RACE |7. MARRIED fF] NEVER MARRIED []| 8. DATE OF BIRTH ?. cs oy IF UNDER 24 HRS. 
=e 1 binhdey) 
2 Male Vhite wivoweo[] _—oivorceo (] | 1-10-27 s. pee | eat #8 


Wa. USUAL A Spader a ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign a N2. CITIZEN OF WHAT COUNTRY? 
during naa fost w arking lite, even if relired) os 
McHenry, Maryland LT oh 


Item 18. Give Poges 1, 2, and 3 ta the funero! 


death regulted fram: Natural couses [7 Accident a icide [], Hamicide [], Undetermined couse [7]. 


2 
a 
° 
x 
3 
é vv 
€o8 
Tes 
soe 
ERE 
= > 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
é 8 é Alvin Friend Thresda £lla ets 
~ es 1, WAS DECEASED EVER INU: S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
a es [¥et, 00, of unknown) hm Si ap ete oe ohserice) | ees 4 ~ 
iz i z = 9 7=5l-5O 216-220-6713 Delores Whitacre Friend 2 Oale Rd. 
EO0 
= 18. CAUSE OF DEATH [Eni if cal # line for {0}, (b), and {c}. INTERVAL BETWEEN 
Bet bas nied Pigg a a ey sires 
2 E & ” OEATIMMEDIATE CAUSE (0) Spontaneous Subarachnoid Hemorrhage Instant. 
= i) ’ a aS Saaa>anwms—] 
£ 23 C30 X DUE TO 
poe Conditions, if any, which (e) 
2S as gove rise to immediote cours 
Bss's (0), stating the underlying OVE TO 
2 be . couse lost. (e). 
2. 83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(e)[19. was AUTOPSY 
3 oS a = 
82Oy ce. YES no 
Sb y.e ray fo 
Res my - 
$5 = [200, EXTERNAL CAUSE WAS 20b. ) injury i item 18. 
BEES E |0o, EXTERNAL CAUSE WAS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Tor Poet It of item 18.) 
ZED 5 | CAUSE OF DEATH. 
PSs a a 
2 gag § ]20¢. TIME OF INJURY “Month, Doy, Yeor ]20d. INJURY OCCURRED ]0e. PLACE OF INJURY (Home, form, {20 (City oF town) (County) Giote) 
rina ra Hour 9, m, White Not while Factory, street, office bldg. ete 
£25 A 3 pm, Ww ot work [] ot work 
& 5 : A ; 
2228 21. I certify that | taak charge af the remains described abave, held an Autapsy ft Inspection (_], Inquiry [(], and find thet 
xEs 
2250 
2 
a 
g 
= 
> 
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° 
re 


3 
eZ A ei ey £ ERE - yeth eT a suo, CHIEF MEDICAL EXAMINER [J yok gos 
S223 ee y, ASSISTANT MEDICAL EXAMINER [7] : ge — oe 
2 ‘ +e “ $ 
23s 2 N fF) JAMES H. FPEASTER, JR., M.BéTING DEPUTY MEDICAL EXAMINER [J 
2 z Be To. BURIA coe 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘Gtole} 
Beg o “a Pn 
2 Ou LY L\ al Id H O ; iN — bbl TY LY\ 
Ta_FUNERAL DIRECTORS SIGNATURE ADDRESS 


VS. AISME(5) : 74 {/ 
5M 9/55 . APURE 1 Fh) PEC ja LTA 


3 °A nvgund 
iso vt NA i. 
Warsaa : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6364 CERTIFICATE OF DEATH a eatcal 1998 


2. USUAL apes (Where deceased lived. If institution: Residence before odmission} 


0. STATE MARY baw b. COUNTY ( p RRETT, 


c. CITY OR TOWN (If outside corporote ae write RURAL ond give neorest town] 


OA KLAN D _1Ag: 


ed 


1. PLACE OF DEATH 
0. COUNTY MARYLAND 


¢. LENGTH OF STAY IN 1b 
x 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neares! town) 


ob 


eral director, 
be filed with 


w: 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION { wf Ss ON A Lop cs 
a a ves] N 
2 TREEW a. No 
6 3. NAME OF First Middl 4, DATE ¥ 
- DECEASED a iddle Lost be Month Day Eigy 
3 {Type or print) ONES DEATH“ ry b Oo 95 
s SEX 6 “El ‘OR RACE |7. =” neat a 8, DATE OF BIRTH 9 AGE (In years RII UNDER 24 HR 
= be lost birthdoy} ean Doys | Hours | Min. 
AS i wipowep (] DivorceD (J =fob7 (4s ) om. 
id USUAL "OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY “s BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 j during most of working life, even if retired) 
: OAKLAND M 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ : 
7 OWARD SOMES Martha  Becnhmay. 
Fl 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 


5 Yes, 10. oF unknown) IH yes, give war or dates of service] OWA 0 i ij OAKLA vo Mp 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fr ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


193 x DUE TO 


Then please remove carbon popers. 


Conditions, if ony, which {bh 
gove rise to immediote 
cose (0), stoting the under. ( PVE TO 
lying couse lost. (c 
Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes NOT] 


20a. ACCIDENT i Nea a Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF £ITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
Hour o. m. While Not sty foctoty, street, office bldg., etc.) | 
p.m, lot work [7] ot work H 


21. | certify that | attended the deceased mene » LEA), 19.06, tow O Yermt_, 19.4-Z,that | lost sow the deceased 


olive ohh. a 1, 19S" ee ond that death occurred ot @i19%2. Wf from the couses ond on the date stated obove. 
ESS. yD bn ity of town, stote) DATE SIGNED 


Sena so Te 
eueY : a ote a PN d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
is certificote has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION 


ached for use as the buricl-transit permit. 


R: After 1! 


the registrar priar ta burial, crematian, or removal, and in ony event within 7: 


WS. 
LY) 


may be retained by the hospital ar attending physician. 


TO FUNERAL DI 
poge 3 shauld 


\ 


en Fy 
23. or OnCTOR: wonATUE Oa ee REGISARAR’S Si CAL 
ry jean 2 AWK LAND oes 


sg °A nvaune 


Lsel oe Ni 


Dawe 
r 


ay 


i hours after death. 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


y be retained by the hospital or attending physician. 


@ 


TO FUNERAL DIRECTOR: The law requires that the dea! 
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TO ATTENDIN' 


certificate has been executed by the attendin 


9 physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 3 5 4 
6265 CERTIFICATE OF DEATH Tet 
Reg. Dist. No./..... asheares 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coumy Garett MARYLAND STATE W Va, COUNTY Preston a 
on pip ae Ce write RURAL Caer CRAY +l (ll outside corporate limits, write RURAL end give nearest town) 
tow “Oakland Nd, t"Yéar fown Terra Alta w Va. 
HOSPITAL OR ‘STREET (If rurel give locetion) 


‘| SReraoes =eeks Nursing Home, cae 
A TERE iFirsiy (Middle) (Lest) 4. DATE {Month} Dey} cule 
{Type or Print} Charles Kelly, peatH June 19 1957 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. “AGE Test birthdey | _IF UNDER 1 YEAR IF UNDER 24 HRS. 
Neale | White | eemWidowed | July 25 1872| 84 ya Mmm] ome | Rew [mn 
T0e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS WI, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
1 re ee fe tes 9 at even if OR INDUSTRY Pmeehan kc ounty w Ve 3 COUNTRY? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Smith E Kelly | Mery Marthe Browning, 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give war or detes of service) 234 - 26-5945a | Mrs M, 0, Miller, 
18. MEDICAL CERTIFICATION “SNTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ 
IMMEDIATE CAUSE a) _ Gntertarclkenrs te. leant. 


ANTECEDENT CAUSE(S) DUE TO . 
DISEASES OR CONDITIONS, IF ANY, (e) - 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 
{c} 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ONSET AND DEATH 


= 


LS - 


— 
DISEASE OR CONDITION CAUSING DEATH. 

19@, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Ae! LE, adept ves [[] NO 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ie, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., otc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = ee a... ~~ a 
‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

While Not while 
M_|_et work erwork  L] 


22. I hereby certify that | attended the deceased from......4 19 Mane LG., vhf. that | last saw the deceased 
@ causes and on the date stated above, 


AT peas F , and that death occurred adOs 
ADDRESS (Street, city, town, stote) DATE SIGNED 


CYT 0 alta. tthe, w-On, b~ 145 


ME OF/ CEMETERY OR CREMATORY LOCATION (Cy, town, or county), 


NAI 
(Fyne 22/57 [Te Alta, Cemetery, rra Alta, W Va, 
E 


RREBISTR: ’S SIGNAT ‘25.. FUNERAL DIREGTOR:S. SI E ADDRESS, 


from 


° 
23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


~ 
; . 


Te. ef ae ® 
WIAwIIG | | 
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The bottom cop 


is 


tor, the third copy of thi; 


rect 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


s3gg CERTIFICATE OF DEATH 


—= ao 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun 2 ARRETT. ETT MARYLAND STATE Mp COUNTY Gn & & E Tr. 


CITY = {If outside corporate limits, write RURAL LENGTH OF STAY a {It outside corporate limits, write RURAL end give naerest town) 


row PRA Ey fesrmuas Life rom daa. Faas T BURG 


Reg. Dist. No.... 


HOSPITAL OR STREET (lf rurel give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middla) {Last) 4. DATE z (Month) {Day) (Yaar) 
DECEASED 


{Type or Print) ER ie VeRi\ pL. M INNIeK Beata fy we a ee 


5. SEX 6. COLOR OR |" SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGEAest ey If UNDER 1 YEAR [IF UNDER 24 


{AJ mc PN ARIS. DIVORCED, ‘Months | Deys | Hours | Min. 
cg a LN Beer sole ($9 a hell | 
100. Y BIRTHPLACE (State or 


JAL OCCUPATION {Giva kind of work 10b. KIND OF MARRIED | We reign oa 12, CITIZEN OF WHAT 


done dujj ity most of working ayen if OR (Geaes OUNTRY? 
retired}, a CWE 


13. nil NAME 4. Lali on Lo 


EK: AL iel< qa NM Aces 
17, INFORMA! & ADDRESS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SL 


NO. 
{¥es, no, of unk.) | (lf Yes, give wer or detas of service) A r 4 
ee ~2s¥ Minnick feesrad 
+. CERTIFIC: TION ERVAL BEY WEEN 
1 Lee Sha) ye: CONDITIONS DIRECTLY LEADING TO DEATH INSET AND DEATH 
° 
cd }, } IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(s} DUE TO ca 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, OVE TO 
= Se Se 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 1- 
DISEASE OR CONDITION CAUSING DEATH. {_¢ 
Oi 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] 


21a, ACCIDENT WAS UNDERLYING [) | 2lb. PLACE (Homa, farm, factory, | 2lc, WHERE DID INJURY OCCUR? (City or town) {County} {Stete} 


epee 
I 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ae EE, OCCURRED 21 HOW DID INJURY OCCUR? 
ae while 
sient) meee 


\ 
22. I hereby)\certify that | attended the deceased on Ny AL. i, 1924, t.uy 10. % 19.4” /.., that | last saw the deceased 
alive on. a. 35% d ., and that death“occurred ar Z3s AM, front’ the causes and on the date stated above. 
SIGNA E ADDRESS (Street, city, town, stete) DATE SIGNED 
M.D. z el A <a, poh é gE 
23. BURIAL, CREMATION, INAME OF CEMETERY OR CREMATORY OPATION (City, town, or counuy” 


REMOVAL {SPECIFY) vs S ty He: a 
BURIAL ENEVE hogar! osx alee Lather lo > 
24, REC'D BY REGISTRAR 5, FUNERAL DIRECTOR'S. SIGNATURE ADDRESS, 4 


oe ye er yf fr el T Nera 


4% A nvana 


“c6T 2 NM 


OS arsod 


aol 


MARYLAND STATE DEPARTMENT OF ipo 18 0 6 ‘ag 
Dist. Neo. 


6367 CERTIFICATE OF DEATH 


<= \ 
3 Fl \ is posted otal 2. lp 1 Mesa (Where deceosed lived. If institution: Residence befare admission) 
4 5 0. SI b. COUNTY 
32 ett MARYLAND Maryland narra tt 
a] g b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neorest town) 
Oakland 9_Days S i 
d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
> OR INSTITUTION ‘ON A FARM? 
S arre ounty morial Hospita yes noQ 
5 2. DECEASED. First Middle Lost 4. ea Month Day Yeor 
3 (Type or print) Ane Ba Moa DEATH ne 2 19 57 
& 5. SEX 6. COLOR OR RACE 17. MARRIED (C] NEVER Taare va 8. DATE OF BIRTH 9 Age (nae IF UNDER 1 YEAR| iF UNDER 24 HRS. 
eeutneen Min. 
vale | Waite |usowooe oveo | habe79 en | 
Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
{ West Virginia A 
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willian Moats Anna Lipscomb 


15. WAS Lyons Silt Nl U.S. an. See 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Rerecaners) [ Mreenne acne P16—-14-1774} Russell Moats, Crellin, Md. 
Se ed 


18. CAUSE OF DEATH [Enter only one couse per fi) for (0), (b). and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8° ONSET AND DEATH 
IMMEDIATE Cause 'e 


DUE TO 


Then please remave corbon popers. 


the registrar prior to buriol, cremotion, or removol, ond_in ony event within 72 hours ofter death. 


Conditions, if any, which é 
gove rise to immediote 
cotite (0), stoting the under. { OVEF® 


a 


lying couse lost. ( 
A) CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATEDIZO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. peaourrces 
t \) &) — ate 4vX a Kr. 4 iq yes) no] 


20a. ACCIDENT WAS. Eien Ase ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not ie foctory. street, office bldg. can 
pom. jot work {_] ot work 


| or attending physician. ty 
R: After this certificate has been signed by the ottending physicion ond completely filled in by I 


MEDICAL CERTIFICATION 


ached for use as the burial-transit permit. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after deoth: Page 4 


r D . 

= 21. | certify that | attended the deceased froma raeT ~. 195X)_, to s<fraad____. V9. thot | last sow the deceased 

ie alive an_ Sch & jaAR 1985S Slee and thot sesh a atl 7 4£.M, from the causes and on the date stated abave. 

= CC} fh i ‘oF town, state} DATE SIGNED 

a 

6 | [sees * a DatA 2 wo, ... el : Tau). dlzads> 

£62 6A 

Sighs PHYSICIAN’ fr—z 

eae NAME (Tye) SS ORE OEE Ne Oe eT | 0 

32° 720. BURIAL, CREMATION, 2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 

ead met Specify ‘ Ay 

B68 RURSRA CEMETER JAURS Ra 2 set ; 
- fe aiear DIRECTOR'S SIGNATURE ADDRESS Zo, REC'D AY REG: REGISTRAR “SIGN 

SAIS (4) 4 7) AY 3 (LIES D> Ee eey G 

Bins ATAGT. ly hd ak a A JV) ))_|oare 4 earls fl SS: 


SA qvaund 


w aso 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 06357 
6368 CERTIFICATE OF DEATH Reg. Dist. a 4 rf 6 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ale ical GARRETT marvano || ° STATE A RYLAND becOUNTY GARRETT 


b. a ea rae (lt bie corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
one jive nearest Igwn| 
ORKLAND Diane ic RURAL OAKLAND 


d. NAME OF HOSPITAL {ff not in hospitol, give street oddress} | d. STREET ADDRESS. ‘ 4S RESIDENCE 
f fe) 


“COUNTY MEMORIAL HOSPITAL STAR ROUTE YSU No 


3. NAME OF First Middle Los 4. DATE Month Do; Yeor 
fice ean) PAUL SHAW PARKER sk Sm JUNE Das 


5. SEX 6. COLOR OR RACE 17. MARRIED{S] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE fi year If UNDER 1 YEAR] IF UNDER 24 HRS. 
low hithdoy H : 
MALE WHITE |wiooweo Q] pivorceo [] 3/6/86 70 Hes fe alt cae’ Min 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


20nre SEER TERR even retreat) BAPTIST CHURCH | FLORENCE, NEW JERSEY U. 8. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES D, PARKER ALVERDA M. SHAW 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown), {If yes, give wor or dates of service) 
no 215-36-8 680| Pauline E. Parker Star Route, Oa kla nd, Md. 


INTERVAL BETWEEN 
ONSET ID DEATH 


nerol director, 


id be filed 


in 24 haurs after deoth: Page 4 


r death. 


PART L. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remove corbon popers. Poges 1 and 2 


rt , 
Codditions, if any, which 
Gove rise 10 immediote 
cotse (0), stoting the under: 
lying couse lost. 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 


PERFORMED? 
ves] Nol 


4 of 


20a, ACCIDENT WAS UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [] at work [J 1 


21.1 certify that 1 ‘es deceased from... Se eee ce 19.21.,that | last saw the deceased 


Olive ons... 852-8 ey Am Waly. and that death accurred atZ MM, fram the causes and an the date stated abave. 
ADDRESS (Spel, city or town, stote) IGNED 


DAgE SI 
ACTUAL 
SIGNATUR MO, . = 


vera Sauna ANDREW E. MANCE, M. D. OAKLAND, MARYLAND 


NAME (Type) 


Zo. PAT Cen ON 6. ae oe cenereny OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
4 9) 
Remov7aa—2 316/9/195 ptist Church Cem, Cheste r Spring a an 
? cae pace fas 
bomen 


MEDICAL CERTIFICATION 


ched for use as the buriol-transit permit. 


R: After this certificate hos been signed by the attending physicion ond completely filled in by 
buriol, cremation, or removol, ond in any event within 72 hours o 


the registror pria 
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TO FUNERAL DIF, 


Sy \ io 9 2a. PCO pepisTaan 


harkens Keep Gakland, 31. Jom? /Y 


Raa 
cord 


ScA nvrand 


cot bE NO 


Ne arsos 


an’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 358 
636 CERTIFICATE OF DEATH ie 


aie Reg. Dist. No. 

sz 
z a3 1] Ne ieee oe ae 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
32 ‘i Garreté MARYLAND land b- COUNTY Garrett 
3 3 BACT ON TEN {If outside irate Fimits, write] ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest own) 
o ond give Beoreil town] 
i 6 Moe IcHe Kl 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= ,) OR INSTITUTION ON A FARM? 
as Evans Nursing Home aay ves [} NOX) 
ce 
£6 3. NAME OF First Middle Lot 4. DATE Month Doy Yeor 
=a DECEASED en OF 
ead (Type or print) Willian Ellsworth Sims DEATH June 6; 19 57 
-— oO 
ze 


S. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: 8 birthdey} [Months] Boys Min 
Male White _|wooweo)  oworceoO | June 23, 1875 om. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | Tl. SIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
; : c Mi) Lumber Maryland U.S.A. 
I 13, PAT NAME 14, MOTHER'S MAIDEN NAME 
George Sims Eliza Tasker 
i WAS. DECEASED Bes IN U.S. ARMED be ine 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
far. RO, OF veknown) 70s, give wor or dates of servicet 
»| no 217-07 -2628-A Randall Sims Mt. Jake Park, Md. 


¢ death. 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one cause a Tine for (0), (b). ond (2).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO 8Y: { ny 
i, IMMEDIATE CAUSE (o} Bregenra; inSalt fee Poe fideo Eee. 
S3/ UE To 
Conditions, if ony, which to Lee fea to ef ere > WBeac 
Gove rise to immediote 


cate (0), stoting the yader, ( OVE TO 


lying couse lost. te) Sizer. L-# 


: After this certificate has been signed by the attending physician and compl 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 
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ES 
Bc 
¢€ =? 
Sigs e 
Bess 3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
R25 2 
€e5 8 < ves no 
= g 
Poss = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
Rb & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bess & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City oF town) (County) (Stote} 
5.2285 6 Hour 0. m. While __Not while foctory, street, office bidg., veh 
sz. § = p.m. 19 ot work [J ot work Oo 
2. 85 7 = 
a35- 21. 8 certi LY ><, W9S2.that | last saw the deceased 
= > a 
‘2 S 3 alive 9 _. and thof dgath accurred oll. 154M, fram the causes and an the date stated abave, 
a DATE SIGNED 
a actuat 4 
zee SIGNATURE OL, l LS 
faze j 
Soe PH 
ees N MeAtyps! dames H. Feaster, M.D 
SS | PP ec Th a IE ee 
SEOD Ro. — CREMATION, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, town, or pn {Storey 
=> 8° R eye 
cee a we ‘Lea fa aay, ys) Md. fa 
Vs AIS (4) Oaklannd a 
15M 9785 d eer oaklarnd, wale & ‘3 Ae i 


‘eq qvaund 


yest Vt Na 


SAIAO® lat | 


ive Pages 1, 2, and 3 to the funeral 
Page 5 may be retained far your fi 


writing the ward “‘pending 
Ehief Medical Exominer’s Office alang with farm Pi 


‘OR: Page 3 shavid be used as a buriol-transit permit. 


cute the certi 

forwarded to, 
TO FUNERAL 

or removal. 


TO DEPUTY 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, PLACE OF DEATH 
a. COUNTY 


GARRETT 


b. CITY OR TOWN (it outiide corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib 
‘ond give neorest own) 
OAKLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


'Y_MEMORTAL HOSPITAL 


RRETT CO’ 


6370 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | /MW354 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. STATE MARYLAND b. COUNTY GARRETT 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
», | DEER PARK 


| d. STREET ADDRESS 


ROUTE #1 vest] NOT) 


MARYLAND 


e. IS RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED 
{Type or print) 


First 


FRANK 


Middle Lost 4, DATE Month Doy Year 


EDGAR STRAWSER bam JUNE 1, 1957 


3. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED []|8. DATE OF BIRTH 
MALE WHITE wiooweoE] vor | 1252743 


during most of working lite, even if 1 


9. AGE (in yeors IFUNDER YEAR| IF UNDER 24 HRS. 


El al 


10a; USUAL OCCUPATION {Give Hind of work done 0b. KIND OF BUSINESS OR INDUSTRY |]. BIRTHPLACE (Slate or Terign counky) 12. CITIZEN OF WHAT COUNTRY? 
FARMER EGLON, W.VA. U.S.A. 


13. FATHER'S NAME 


JOSEPH 


1S. WAS DECEASED EVER IN U. S. _ FORE 16, SOCIAL SECURITY NO. |17, INFORMANT 


It yea, give wor oF dotes of servis] 


(Ves, m0, 9F unknown) 


{o} 


14. MOTHER'S MAIDEN NAME 


STRAWSER EMMA PARKS 


Address 


21407-6751 | MRS. NELDA M. STRAWSER, DEER PARK, MD., 


1B. CAUSE OF DEATH [Enter only one cause per Sine for (0), (b). and (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YAO. QUE TO 
Conditions, if ony, which tb] 
gove tise 10 immediate couse 

(0), stoting the underlyingg OVE TO 
€ lost. (c 


a i ae 


INTERVAL BETWEEN 
ONSET AND OATH 


Myocardin] Infarction, Acute h 


History of old rheumatic heart disease 
a number of years ago. 


PART Ronit SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[o][1. WAS AUTOPSY 
ves fal No [x 


an EXTERNAL CAUSE WAS 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury In Port | or Port Il of item 1B.) 
PRIMARY [) or CONTRIBUTING 0 NO INJURY 


20c. TIME OF INJURY 
Hour 6. m. 


MEDICAL CERTIFICATION 


Ww 


gt | took chorge of the remains described obove, held on Autopsy [_], 
rom: Noturol couses 


ae JAMES H. FEASTER, JR.,N. D., 
Bint 6 ay < emete . * = 
R ADDRESS YY REGISTRAR |. RES SEE 
oe 
Sit taeRY7: hex owana, ua. [OF p 2 


‘Month, Dey, Year 


20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, for 
While Not while foctory. street, office bldg., et 
ot work [J] at work 


20F. (City or town) (County) (Stote} 


H 
Inspection f€], Inquiry J, and find thot 


Accident vicide [], Homicide [[], Undetermined couse [7]. 


to 7S acme go big ie 


ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER K] » ACTING 6-1-57 


7d. LOCATION (City, town, or county) (tote) 


3A NvTIN 


sot Qs NN 


Dass 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ U6 94 0) 
6371 CERTIFICATE OF DEATH Reg. Dist. No. A Zz S 


ss 
3 'z a. Mee al a. See er ae os (Where deceased lived. If institution: Residence before admission} 
i = oF b. COUNTY 
3. GARRETT bag MARYLAND GARRETT 
ar] b. CITY OR TOWN (| outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
34 RURAL ond give nearest town! ar, 
s2 OAKLAND 2 days \ OAKLAND 
q d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION , ON A FARM? 
ba GARRETT COUNTY MEMORIAL HOSPITAL ‘ __ STAR ROUTE ves] xoO 
6 3. ees First Middle low 4 poli Month Day Yeor 
% {type or print EARL BRYAN THAYER DEATH JUNE 3. 95 
Qo 
oS 
2 


S. SEX 6 COLOR OR RACE |7. marnieD fZ] NEVER MARRIED [7] | 8. DATE OF 8iRTH 9. AGE (In yeors [!F UNDER} YEAR] IF UNDER 24 HRS. 
low Soe Months! Doys | Hours | = Min. 
M W jwiboweo []—ovorceo [] | JULY 30,1896 vs 


ae Wo. USUAL SP eaee Al (Give kind of bial 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oz ju ing tir 
83 || StRVEVORTS* Hera MARYLAND Lee e 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o= 
2% JOHN THAYER VIRGINIA WELCH 
8 3 I ‘6. WAS DECEASED EVER IN U. S. ARMED. banat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, oF unknown} (if yes, give wor or dates of vervice) ran ow . 
4 e20-10-1044 — wRS. EARL THAYER - STAR ROUTE -OAKLAND,MD. 
pe 18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b}. ond {c)-] INTERVAL BETWEEN 
a = . bs 
z PART 1. DEATH WAS CAUSED BY: =. = ape , 

ie IMMEDIATE CAUSE (0) ocpedin st “Ek efile ~ 
ee + DUE TO 
a2 Conditions, if any. which ra La pie a Cred iy. Sem ny 
Eo gove rise to immediote cf = 
£5 cote (0), stoting the under. ( QUE TO ala ae 

lying couse lost. () 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) |19. ernie” 
‘ El 
4 ; ves(] Not) 


A 
200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ee 
20c. TIME OF INJURY Menth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) {Stote} 
Hour 0, m. While Not while Bi laa is ie Ea 
p.m. wv jot work [7] ot work [7] ' 


1957, 


aes, EE TO 


leath occurred at__y42-_M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the ottending physician and campletely filled i 


Metached for use as the burial-tran: 
the registrar prror ta burial, crematian, or remaval, an 


Tt 


@ 


ae) 


ed by the hospital ar attending physician. 


~ 


JAMES H, FEASTER,JR., 


may be ret 
TO FUNERAL 
page 3 shou 


‘220. BURIAL, Seon 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
Bieter” | 6/9/57 Thayerville near Oakea 


eee 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS F " Feces: pOnayae 
; . - igilhe A : 
NVA, LEA CA eAS Oakland, Md e/E7EY|> is eZ 


a 
> 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
£ 

2a 
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‘S 


¥°A fvrana 


oot 2 NN 


Warsaw 


